
Record of Student Enrollment and Completion Status

(16) (17) (18) (19) (20) (21) (22) (23) (24) (25) (26) (27) (28) (29) (30) (31) (32) (33) (34) (35)

Social Security 
Number  Last Name First Name MI  M/F

  Race 
Ethnic

 Grade 
Level Sending School

Spec 
Cons

Dis    
Adv Sngl Par

Compl 
Status

Occ Skill 
Mastery

 Grad 
Code

Prof 
Cred

ISTEP   
Math

ISTEP    
Lang Arts

Tech Prep 
(Yes/No)

Apprentice-
ship (Adults) 

(Yes/No) STN Number

Project 
Lead the 

Way 
(PLTW)

Not State 
Approved 

Voc 
Program (N 

or V NAF

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

 (36)  Signature Date Phone Page ____ of ____

(12)  # Sections Taught this 
P

(11)   Full/Part

(1)  Conducting School # (2)  ER #    School Year: (3)  Local Program/Course Title:

(4)  CO-OP (Yes or No) (5)  CIP Code (6)  CA (7)  # Cr Hrs (8)  Instructor's Name (9)  SSN (10)  Cert.# (13)  M/F (14) Race/Eth

(15)  Adult only HR. 
RT./NO. of HRS.

Yes No


	Sheet1

